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ARTICLES OF INCORPORATION

In compliance with Chapter 507 (Profit)

ARTICLEI  NAME: The name of the corporation is:
WI45 toonselor § fauavink THERADY jio.

P Cl FFICE;

| The principal street address and maiiing address is
10017 4w 129<n &Y
Mt £F 2200@

ARTICLEIIL __ SHARES: The number of shares of stock is: ___ IC) 0 .
LE IV IN 1 ND F nS:

n )

y——— " et
. QP T i
Guillermno é},\azo\ Sancheze ¢
B % _:_.
e

AY IS NT AND ADDRESS;
The name and Florida street address (PO Box not acceptable) of the registered agent is:
Sanche 2

Gullermo  Salazar
i2a4 Cct1v.

10GIS  SW)
Miami FL 23\&Ko

GU\K\ermo %(Tlh\ammr ~Sane e,L
1016 Swl (24 _CT o
NMGMY FL 22 R _
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Required Signatures:

Having been named as registered agent to accept service of proces:. for the above stated

corporation at the place designated in this certificate. 1 familiar wi
| et ,Tam ar with and accept the

tered agent and agree to act in this capacity

S Vitegi sered Agent Date

1 submit this documenrt and affirmz that the facts stated herein are true. I am aware that
the false information submitted in a document to the Departiment of State constitutes a
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